SPEAKER'S ONLY REQUEST CARD ,% g
JACKSONVILLE CITY COUNCIL

ease t and complete item 1 w_for Council/Co

ittee Public Hearing or item 2 below fo blic Comments ﬁon
of City Council agenda:

NAME: /?V* '«

DATE: __09/5?
ADDRESS: )02 M.t PHONE: 90+ 537 5566
REPRESENTING:
1: PUBLIC HEARING BILL NUMBER:
1SUPPORT (o) 1OPPOSE___ ' THIS LEGISLATION

2. COMMENTS FROM THE PUBLIC SUBJECT:

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER
NO SPEAKER MAY GIVE OR TRANSFER HIS/HER TIME TO SPEAK TO ANOTHER PERSON

(Please read the reverse side for instructions on speaking before the Council)



